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State: Maine 

AMOUNT, DURATION,AND SCOPE OF MEDICAL 
AND REMEDIAL SERVICES AND CARE PROVIDED TO THE CATEGORICALLY NEEDY 

26. 	 Except as noted below personalcare services are those services providedby a home health 
aide, certified nurse aide or apersonal care assistant. Services provided by a Home Health 
aide or Certified Nurse aideare delegated and supervisedby a registered nurse.The 
services must be provided under an authorized planof care. S SERVICESfor clients age 21 and 
over requireprior authorization by the state Agency or its authorized agent. Servicesare 
limited to an annual or monthly cap, accordingto the level or care as determinedby the State 
Agency. Home Health nursing and aide services count toward the cap.Individualsunder the 
age of 21may be eligible for anylevel of personalcare services. Individualsage 21 or over 
may be eligible for only the“At Risk” level of the “Extended”level services. Specific 
InstrumentalActivities of Daily Living (IADLs)may be provided outside the home setting, as 
authorized in the plan of care. 

Personal care services in Private Non-MedicalInstitutionsare provided by qualifiedmedical 
and remedial services facility staff, other qualified mental health staff andqualified personal 
care service staff and are supervisedby a registered nurse. Services mustbe prescribed by 
a physician and deliveredin accordance with a plan of care. 

Consumer directed personalcare services are provided onlyto individuals whoare able to 

self direct apersonalcare attendant andwho have chronic or permanentphysical 

disabilities. The consumer must be his or her own guardian. Each individual is eligible for as 

many covered services as the state Agency or
its Authorized Agent determineare 
necessary, and authorize in a plan of care, upto a maximum of thirty-five(35) hours per 
week of attendant services,exclusive of night attendant services. 
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